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The Therapeutic Efficiency 


of Oral Preparations 


By HERMANN PRINZ, A.M., D.D.S., M.D., SC.D., 
Philadelphia, Penn. 


Oral hygiene—the science of oral health, treats of the 
preservation of the normal equilibrium of the oral cavity 
and its contents. The remedies intended for the mainte- 
nance of the health of the soft structures of the mouth and 
the teeth may be conveniently divided into those prescribed 
for specific diseased conditions and those employed as 
hygienic measures for daily use. Only those employed for 
hygienic purposes are claiming our interest at present. 

In the mouths of most civilized races, the mucous mem- 
brane, on account of the present perverted methods of 
preparing and seasoning our foodstuffs and other extrinsic 
causes, is found more or less always in a state of mild chronic 
inflammation, while the hard structures of the oral cavity, 
the teeth, are subjected to a process of molecular destruc- 
tion, known as dental caries. Dental caries is not a disease 
in the same strict biologic sense of the word in which the 
‘latter term is usually applied, but is “‘a process distinctly 
allied, both in its chemic and bacteriologic aspects, to the 
general phenomena of putrefaction.” (Goadby.) While 
certain preliminary intrinsic causes, i.e., anomalies of posi- 
tion, outline, and structure, etc., may profoundly alter the 
predisposition of the tooth to carious destruction as a whole 
or in part, dental caries will always occur if a tooth is sub- 
jected to the influence of suitable environments and it does 
not matter whether the tooth forms an integral part of the 
anatomy of the individual or whether it is separated wholly 
or in part from its original owner. The late Miller has 
formulated an explanation of the nature of the carious pro- 
cess, which, at present, is universally accepted and which 
defines this phenomenon as: a chemico-parasitic process 
consisting of two definite states, i.e., the decalcification of 
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the tissues and the dissolution of the remaining organic 
matrix. In caries of the enamel, the latter phenomenon is 
not observed on account of the minute quantities of organic 
matter contained therein. The accumulation of carbohy- 
drate food debris on and about the teeth is held directly 
responsible as being the incipient factor in the production of 
the decalcifying agents. The direct or indirect splitting up 
of these carbohydrates by fission fungi into acids, 1.e., 
principally lactic acid, furnishes the attacking agent which 
decalcifies the enamel. The further changes occurring in 
this process of tooth disorganization do not interest us at 
this moment. 

The hygienic care of the mouth intends primarily to keep 
the mucous membrane and the teeth in a state of healthy 
equilibrium by overcoming the above enumerated morbific 
processes. Nature has instituted protective measures of 
her own to accomplish the desired end. The normal mouth 
is fairly well protected against the continual onslaughts of 
the omnipresent bacteria through an unusually rich blood 
supply of the oral tissues, a high resistance of their epithe- 
lial lining, and a free flow of saliva. “The vigorous use of the 
organs of mastication during the chewing of properly select- 
ed food will bring about an active circulation and stimula- 
tion of the parts involved and, as a sequence, a rich flow 
of saliva required for the washing away of food debris and 
for the preliminary digestion of carbohydrate food is always 
insured. 

Human saliva represents the mixed secretions from the 
three pairs of salivary glands and the minute mucous glands 
distributed over the oral cavity. Saliva may be defined as 
being a weak solution of alkalis, as present in the body 
juices, more or less saturated with carbon dioxid. It 
contains, furthermore, several organic substances, among 
which mucin and the several ferments which accelerates the 
changes of starches into maltose, i.e., the hydrolysis of 
polysaccharids into soluble disaccharids. The ferments of 
human saliva are principally represented by the carbo- 
hydrate-splitting type, i.e., amylase (ptyalin) and maltase, 
although oxydase and catalase are always present in more 
or less variable quantities. The physiologic function of 
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mucin consists in mechanically assisting the food bolus in 
its easy passage into the stomach and to protect the oral 
tissues against irritating substances. 

The biologic laws governing the secretion of saliva are 
directly responsible for its composition, its quantity, and its 
influence on the digestion and, incidentally, on dental caries. 
Only the most fundamental facts concerning these biologic 
aspects can be touched upon at this mofhent. The secretion 
of saliva depends upon nervous impulses. The quantity of 
saliva secreted, i.e., the rapidity of its ow depends upon 
the physical nature of the stimulant (foodstuffs). Psychic 
stimulation is of less importance in this connection. In- 
cidentally, the composition of saliva depends very largely 
upon the rapidity of flow, 1.e., its organic and inorganic 
contents are primarily the sequences as produced by the 
nature of the stimulant. The stimulant induces these 
changes, not merely in the oral mucous membranes, but 
also in those of the stomach. The latter seems to respond 
through ithe formation of hormones. Apparently, as has 
been shown experimentally by Pawlow and his. pupils, 
saliva is a glandular secretion capable of adaptation. How- 
ever, the fundamental basis of the secretion of saliva rests 
with the process of mastication, 1.e., the degree and manner 
of mastication accelerates or diminishes very materially 
the nature of the stimulant. The much discussed alkalinity 
of saliva depends directly on its ash contents, i.e., the more 
ash, the higher the alkalinity. With an increase of the rapid- 
ity of flow an increase of alkalinity is always observed. 
Alkalinity of saliva as determined by titration is always a 
“one man’s” finding and not to be relied upon. To correctly 
determine the reaction of a fluid which, as saliva, hovers so 
closely near the neutral point the electrometric measure- 
ment of the H-ion concentration is the only permissible 
scientific method. The writer has successfully employed 
for such work the gas-chain apparatus as modified by Micha- 
elis. The reaction of normal saliva, 1.e., saliva collected 
during periods of physiologic rest of the salivary-glands is so 
very weakly alkaline that its influence as a so-called neu- 
tralizing medium of “acidity” of the mouth is practically nil. 
As the quality of saliva when collected during active diges- 
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tion-is always an expression of the nature of the last meal 
taken, saliva intended for analysis should be collected-dur- 
ing resting hours of the digestive apparatus. The normal 
healthy grown individual produces during walking hours 
approximately 1 C.c. of saliva per minute. During mastica- 
tion, as stated above, depending upon the nature of the food- 
stuff, this amount may be greatly increased. 

Pickerill has made the assertion that the principal function 
of saliva consists in the hydrolysis of starches and thus pre- 
vents dental caries. The writer has not been able to show 
experimentally in-the human mouth any relationship be- 
tween the amylase (ptyalin) content of saliva and dental 
caries. Amylase may be readily paralyzed or accelerated 
by many chemic agents. Pure amylase is inactive as a 
ferment; certain inorganic ions, especially the chlorin ion 
(sodium chorid) accelerates its activity ten times or more. 
Normal quantities, or even relatively large quantities of 
amylase may be, and occasionally are, present in the most 
rampant forms of caries. In certain animals, as for instance 
in the domestic dog, very little or no amylase is present in 
the saliva although the dog is relatively immune to dental 
caries. 

The much discussed bactericidal action of the saliva, 
which is claimed to be due to the presence of small and very 
variable quantities of potassium sulphocyanid, has been 
disproved by the classic researches of Miller, Bruylant, Gies 
and Kahn, and Kantorowicz. Recently, an attempt was 
made to revive the influence of sulphocyanids in its relation 
to the causation of dental caries. Dental caries does not 
depend on the living body as a whole, and, as a consequence, 
the presence or absence of this chemical in metabolic pro- 
cesses as related to dental caries plays no part. In the nor- 
mal mouth pathogenic micro-organisms are usually less 
virulent, and they are the subordinates of the saprophytic 
types. Flugge has shown that the pathogenic bacteria will 
become extremely active if the individual is afflicted with a 
slight local -disturbance—as a simple catarrh of the throat. 
Claremont has expressed similar views, and after a careful 
study of the fluids of the mouth he asserts that one is not 
justified in stating that saliva possesses any definite bac- 
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tericidal action. It seems, however, that the parotid saliva 
of man and of some animals (especially the goat) exercises 
an inhibitory function on certain micro-organisms—the 
staphylococci and the streptococci. 

Very recently an hypothesis relative to definite defensive 
or protective organisms possessed or produced by nature to 
combat the ravages of dental caries has been promulgated. 
This conception 1s based on the ingenious experimental re- 
searches of Abderhalden, who holds the view that diseased 
processes are primarily regulated by defensive ferments. 
This conception of the causation of dental caries is based on a 
misinterpretation of the Abderhalden theory. As we have 
stated above and wish to state again, dental caries is not a 
disease; it is a process of molecular disintegration which 
may occur in a tooth, whether this tooth forms a part of 
the anatomy asa whole, or whether it is detached therefrom. 
The writer has convinced himself of the fact that defensive 
ferments in the sense of Abderhalden’s protective theory, 
play no part in the process of dental caries. 

The fermentative changes of the various types of saccha- 
rids into soluble sugars, the mechanical washing away of 
accumulated food debris, and the ability of biologically 
inhibiting the virulence of pathogenic bacteria are the 
important functions performed by a freely flowing saliva 
and thereby maintain the physiologic equilibrium of the 
oral cavity. 

Immunity to dental decay, in the writer’s opinion, de- 
pends—caeteris paribus—first, on a tooth free from imper- 
fections of calcification and, second, on a freely flowing 
saliva. 

Immunity as referred to tooth structure is, in the strict 
sense of the word, a misnomer as it is not bound up with 
vital phenomena. In a biologic sense, immunity indicates 
a state in which the “living” body resists disease. In a 
pulpless tooth, it goes without saying that we are dealing 
with dead structure as far as the enamel is concerned and it 
is this latter tissue only that concerns us in the elucidation 
of the question: Why do teeth decay? In a tooth with a 
vital pulp the writer holds the view that enamel is capable 
of carrying on metabolic processes to a limited degree. He 
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is able to substantiate this claim by certain pharmacologic 
reactions which, however, he cannot discuss at this moment. 
The surface of so-called living enamel he regards practically 
as dead structure which offers no vital resistance to the 
physico-chemical process of decay. The omnipresent sur- 
face colloids and the colloidal fluids present in the enamel 
in teeth with living pulps modify the process of decay. All 
teeth which are imperfectly calcified on account of their 
lowered resistance will sooner or later decay until relative 
immunity is established in accordance with the imperative 
law of “survival of the fittest.” If, however, the flow of 
saliva is impaired or completely checked, ‘all teeth will be 
destroyed by caries unless some other means for the removal 
of food debris is established. The rapidity of the destruc- 
tive processes is proportionately dependent upon the 
severity of the impairment. Normally, the flow of saliva 
is regulated by the intensity of the stimulus as evinced 
during mastication. The stimulation by acids is of a tem- 
porary nature only, and of less importance. Therefore, 
vigorous mastication or, as it is called by a recently popu- 
larized term, fletcherizing, of correctly selected foodstufts 
forms the basis for the natural prevention of dental decay. 
To substantiate our contention relative to the position 
which saliva occupies in the prevention of caries, we may 
cite a few examples. In xerostomia, 1.e., inhibition of 
secretion of saliva, the teeth will begin to crumble away 
with the onset of the dry mouth. During other temporary 
pathologic disturbances. of glandular activity, i.e., continu- 
ous fevers (typhoid), menopause, pregnancy, etc., clini- 
cally a more or less marked increase of dental caries is 
always observed. The change of environments of food 
supply, 1.e., if the natural struggle for existence in gathering 
food is supplanted by artificially furnished food of a pre- 
pared type, a marked preponderance of dental caries, even 
in hitherto immune herbivorous animals is always observed 
as, for instance, in monkeys in captivity. The skulls of wild 
horses very rarely show carious defects; the domesticated 
horse is in frequent need of the veterinary dentist. Sub- 
jecting wild tribes of the human race to the influences of 
civilization and, as a sequence, changed food supplies, will 
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always be followed by a most marked increase in dental 
caries. Immigrants from countries where hard-baked black 
bread forms a large part of their staple diet, when coming 
to the United States are frequently subjected to intense 
ravages of dental decay. For instance, newly arrived 
Scandinavians, accustomed to chewing “knackebrod” forget 
to masticate our soft wheat bread, and, as they are often 
forgetful of the blessings of the toothbrush, rampant decay 
is frequently manifest within a few months after landing. 
Dental caries is comparatively rarely observed in the teeth 
of habitual tobacco chewers. Miller and others have demon- 
strated that tobacco juice possesses no antiseptic action. 
Its prophylactic effect, as far as the teeth are concerned, 
rests with one of the pharmacologic actions of tobacco, i.e., 
its alkaloid nicotin is a powerful salivary stimulant. 

In a recent communication Pickerill tentatively admits 
the importance of the quantity of salivary secretion. He 
s.ates: “I would even suggest that caries of the teeth may 
be regarded as a symptom of failure of the nervous mechanism 
controlling salivaty secretions to functionate normally.”” In 
the writer’s opinion the quantity of the secreted saliva is the 
sole factor which governs environmental phenomena con- 
cerning tooth decay. 

The quantity and, to a less extent, the quality of saliva, on 
account of our present methods of preparing and selecting 
foodstuffs and the consequent insufficient mastication, are 
frequently inadequate to bring about a proper physiologic 
cleansing of the oral cavity. To assist nature, suitable 
mechanical and chemic means may be employed to over- 
come this deficiency. The mechanical cleansing of the 
mouth and teeth by means of the brush, powder, paste, 
toothpick, floss silk, etc., constitutes the absolute funda- 
mental principle of artificial oral hygiene. Food remnants 
and slimy adhesions between and upon the teeth, together 
with a large number of the adherent bacteria, are princi- 
pally removed by mechanical cleansing. The mechanical 
cleansing of the oral cavity by these enumerated means 
may, however, be materially assisted by the judicious use 
of suitable mild astringent and indifferent antiseptic solu- 
tions. Powders, pastes, and washes containing soluble 
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drugs or drugs in solution are employed for the avowed 
purposes of assisting nature in accomplishing the desired 
means to an end, i.e., they must favor the recovery of an 
inflamed mucous membrane and they must mechanically 
remove accumulated food debris. 

A good oral preparation should possess the following 
properties: 

(1) It must be absolutely indifferent in regard to: 

(a) the mucous membrane—non-caustic; 

(b) the teeth—non-decalcifying (mechanical or 
chemical) ; 

(c) the organism as a whole—non-poisonous. 

(2) It must not interfere with the normal physiologic 
cleansing of the oral cavity, 1.e.: 

(a) it must not inhibit the secretion of saliva; 
(b) it must not perceptibly alter the reaction of saliva; 
(c) it must not destroy the ferments of saliva. 

(3) It must possess sufficient cleansing action, combined 
with: 

(4) Good taste and odor. | 

These various enumerated properties are naturally rarely 
found in combination in a single oral preparation and yet 
each one is of the utmost importance. 

Hygienic measures as applied to the oral cavity are 
practiced in proportion to the pleasant sensation which 
they call forth, hence, a mouth preparation which has a 
disgusting taste is ineffective because it will not be employed 
for any length of time by the laity. The great mass of the 
public will never be induced to practice oral hygiene that 
involves ill-tasting preparations. As stated above, mouth 
preparations must be absolutely free from danger as far 
as the mucous membrane, the teeth, and the organism as a 
whole is concerned. Hence Roese’s dictum should be 
indelibly fixed in the mind of every dental and medical 
practitioner: The importance of oral antisepsis is not so 
great that we are justified in assuming the slightest risk. 
This statement cannot be emphasized too strongly in view 
of the fact that numberless mouth washes and tooth pre- 
parations of questionable character are continuously forced 
on the market. Unless the correct composition of a ready- 
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made mouth or tooth preparation is known, it should not 
be recommended. 

The majority of the so-called dental preparations which 
are employed by the laity for daily use belong to a group of 
medicinal compounds generically known as proprietary 
preparations. As these compounds are not used for the 
avowed purpose of curing a specific disease but rather as 
hygienic measures no objection can be raised from an ethical 
point of view provided that they are prepared from ap- 
proved formulas and that they conform to the claims as 
outlined above. 


(To be continued) 


MAINE 
The third annual meeting of the Maine Dental Hygienists Association 
will be held at The Eastland, Portland, Maine, on June 22, 1928. 
Dorotny Bryant, Secretary 
Augusta, Maine. 


\ . NEW YORK 


The eighth annual meeting of the Dental Hygienists Association of 
the State of New York will be held at Syracuse, N. Y. May 16-17-18, 
1928. 

A cordial invitation is extended to dentists and dental hygienists to 
attend the clinics and literary meetings. 
ALTHEA R. REapb, D.H., Chairman Publicity Committee 
52 West Chippewa Street, Buffalo, N. Y. 


NEW YORK STATE RAISES QUALIFICATIONS FOR SCHOOL 
DENTAL HYGIENISTS 


By action of the New York State Education Department dental 
hygienists engaged in public school work are now considered 'as Dental 
Hygiene Teachers. They must be certified as such in order that local 
boards of education may receive the state quota toward their salaries. 
This provision is the same as is required for all other teachers. Qualifica- 
tions for certification as a Dental Hygiene Teacher are: (1) “registration 
as a dental hygienist in New York State, (2) credentials showing com- 
pletion of at least twelve semester hours work in approved professional 
courses in health education.” Provision is made allowing those now 
employed in or entering school work in 1928, a reasonable time in which 
to secure the second qualification. 

The summer courses at Buffalo State Teachers College have been 
approved by the State Education Department. 
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Dr. Harvey J. Burkhart 


By C. N. Jounson. D.D.s. 


In all of Dr. Burkhart’s varied activities in the dental 
profession not one stands out with greater significance than 
his interest from the very first in the dental hygienist move- 
ment. His organization of the dental hygienist school in 
the Rochester Dental Dispensary, and his constant super- 
vision of this enterprise mark him as one of the best friends 
the Dental Hygienists have ever had, and I am not sure that 
he has not turned out more graduates from that institution 
than have ever been sent forth from any other single source. 

The acquisition of Dr. Burkhart to the dental hygienist 
movement brought the support of one of the outstanding 
men in dentistry. He has held all of the important offices 
in the gift of his profession. He has been President of the 
American Dental Association, the Dental Society of the 
State of New York, the International Dental Congress at 
St. Louis, and has for years been a member of the State 
Board of Dental Examiners of his state. Possibly his 
greatest service to dental organizations has been in con- 
nection with his long trusteeship in the American Dental 
Association. He was for more than twenty years a Trustee 
of this body, and much of the outstanding growth of this 
organization has been due to his wise council and his un- 
failing judgment. It is doubtful if any other man has a 
more intimate knowledge of the needs of organized dentistry 
than has Dr. Burkhart or anyone who has so unselfishly 
served his profession in this capacity. His insight into the 
significant factors which work for the best interests of a 
dental association seems to be intuitive, and his judgment 
is wise beyond that of most men. 

Of late years his greatest contribution to dentistry and to 
the public has been in the capacity of Director of the 
Rochester Dental Dispensary founded by Mr. George 
Eastman in the city of Rochester, N. Y. When Dr. Burk- 
hart gave up his private practice to assume charge of this 
institution it was conceded that he made a great personal 
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sacrifice, and yet it is safe to say that the service he has 
rendered as Director of the Rochester Dental Dispensary 
has brought to him more permanent fame and more sub- 
stantial satisfaction than any other of his varied activities. 
It has been in this institution that his unusual executive 
ability has borne the greatest fruit, and it is here that his 
capacity as an organizer has been demonstrated to the 
fullest extent. The efficient manner in which the Rochester 
Dental Dispensary has been conducted from the very begin- 
ning has commanded the admiration of the profession and 
the people of Rochester, and this institution has become the 
Mecca for dentists from all parts of the world. Every one 
who visits the dispensary goes away with an exalted con- 
ception of the possibilities of philanthropic dental service, 
and particularly with the greatest admiration for the 
efficient director. 

An evidence of the great confidence which Mr. Eastman 
has in Dr. Burkhart is illustrated by the fact that when he 
decided to establish a dental dispensary in London, England, 
he commissioned ‘Dr. Burkhart to proceed to London to 
organize the new institution. Dr. Burkhart accordingly 
spent several months in the furtherance of this enterprise 
and returned to America in May, after having launched the 
project to the satisfaction of all concerned. 

To write more of this man would likely bring down on 
the head of the author a sentence of censure by the subject 
of the sketch, so that we must rest content with this meager 
sketch, trusting that the future may deal fairly enough with 
Dr. Burkhart to place him in his rightful niche as one of the 
- distinguished leaders in dentistry. 


The authorities of Kanazawa, a sea coast town of 146,000 
population, have opened two municipal school dental 
clinics last July for the benefit of the 20,000 school children 
in that city, thereby gaining for itself the honor of being 
the first Japanese community to install municipal dental 
clinics, since all the dental clinics in operation in Japan up 
to that date are maintained, and have been organized, by 
voluntary contributions on the part of private citizens. 

The Nippon No Shikai per Oral Hygiene. 
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Dirty Dishes 


By Harriet Firzceratp, Berkeley, California 


Upon request of several dental hygienists I am writing 
this story which has never been in print before. I offer it 
in hopes that others may get the same results which I have. 
It is hardly a story. I might call it an original lesson plan. 
It is ‘a only at opportune times when the occasion presents 
itsel 

After expressing greetings to the class, I ask the children 
in a very jovial manner, ‘““How many forgot or didn’t have 
time to brush their teeth this morning?” (I never ask how 
many children brushed their teeth. The former method is 
much more successful.) I than ask each child with his hand 
raised what his reason was and after hearing each give his 
answer, I smile and accept it all without any reprimanding. 
If a large number of the class have not brushed their teeth 
on this particular morning, I tell them this story about 
Dirty Dishes, which I have written here just as I present 
it to the class. 

“T am going to suppose that all you boys and girls are 
going home for lunch today and when noon time arrives 
you are very, very hungry, aren’t you? When you get home 
for lunch mother has lunch all ready. There is the table, 
with a lovely white cloth on it and a beautiful bowl of 
flowers in the center, and mother has cooked just the things 
you like to eat. There is a nice fruit salad, graham rolls . 
with raisins in them, a glass of milk and a cup custard. 
Doesn’t that lunch sound good enough to eat? 

“But lo and behold! Just as you sat down to the table 
you saw dirty dishes on the table. The same ones you had 
eaten your breakfast off of. There was your same plate, 
spoon, cup and fork. You looked at the dishes and then 
said, “Mother, what is the matter, the dishes are all dirty?” 
Mother looked and said, ‘Oh, I just forgot to wash the 
dishes this morning, it just slipped my mind.’ Would any 
of you boys and girls eat your lunch off those dishes? I’m 
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sure you wouldn’t and I know you'd go and wash them 
before you’d use them. I guess that is what you did. When 
you get home for dinner tonight you are very hungry and 
mother has dinner all ready, the table is set and the same 
white cloth and flowers and you can smell delicious odors 
from the kitchen, but as you sit down to the table, you notice 
that the dishes are dirty again. The same ones that you 
had at lunch and mother hasn’t washed them. Then I’m 
sure you'd say ‘Mother, what is the matter? Here are 
dirty dishes again.’ Mother would look and say, ‘Oh, I 
just didn’t have time to wash them. I’ve been so busy 
with one thing and another I just didn’t get to it.’ 

“Now I’m sure you wouldn’t think of eating off dirty 
dishes even though mother didn’t have time or forgot to 
wash them. 

“Now, boys and girls, what are your teeth for? Yes, to 
eat with, and chew with and talk with, and also to help 
you look nice. Yes, and every time you eat or drink, it 
goes in your mouth and over your teeth and part of the food 
stays on' your teeth, just as part of it stays on the dishes 
and makes them dirty. Not very much stays on your 
teeth but not very much stays on the dishes. You have all 
taken a piece of bread and wiped the gravy off your plate 
until it looked clean but you wouldn’t put the plate away 
without washing it would you? And you know how milk 
sticks to the side of the glass or milk bottle. Now just this 
tiny bit of food sticks to your teeth, and every time you 
eat or drink part of the food stays on your teeth and you 
boys and girls who forgot and didn’t have time to wash 
your teeth, ate your breakfast this morning with those 
teeth, and you drank your milk at recess, and then you’re 
going to have your lunch soon, and then usually you have 
an apple or some fruit after school and then you'll have 
your dinner tonight and maybe I hope you'll 
brush your teeth before you go to bed but already you’ve 
eaten five times with those same teeth and some of you 
haven’t brushed them in weeks and I’ve known boys who 
hadn’t brushed them in months. Some of you have used 
your teeth twenty-five times and more and yet you same 
people wouldn’t eat off a plate a second time without it 
‘being washed and yet you think nothing of your teeth. 
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“Now, boys and girls, if I were in a place where I had to 
decide between dirty dishes and dirty teeth, do you know 
what I’d take? (Allow children to guess). Of course I 
wouldn’t like to do either but I’d choose the dirty dishes. 
Why? (Again allow children to guess). Because I could 
eat off dirty dishes for six months and would it hurt the 
dishes? But if I ate with dirty teeth for six months in all 
probability my teeth would decay. 

“Boys and girls, I hope you’ll remember this and think 
I wouldn’t eat off dirty dishes so neither will I eat with 
dirty teeth. So brush your teeth at least twice a day.” 


MASSACHUSETTS 


The Annual Convention of the Massachusetts Dental Hygienists 
Association will be held in conjunction with that of the Massachusetts 
Dental Society, at the Hotel Statler May 7th, 8th, 9th and 10th, 1928. 

Interesting Clinics will be held on all these dates, dealing with the 
various phases of Oral Hygiene in Schools, Industries and Private 
Practice. 

An especially interesting program has been arranged for Thursday, 
May 10th, when every dental hygienist should plan to attend. 

Clinics at 10 A. M. 

Business Meeting at 11 A. M. 

Luncheon at 12.30 P. M. 

Public Meeting at 2 P. M. 

An invitation has been extended by Dr. Richard Norton, President 
of the Massachusetts Dental Society, to all members, to attend the 
Public Meeting at 2 P. M., when Dr. C. N. Johnson will address the 
meeting. Every member should make an effort to be present on that 
day. 

Murtet D. McCorp, Secretary 

220 Marlboro Street, Boston, Massachusetts. 


COMING SOON: Tue VaLueE oF THE DENTAL HYGIENIST 
In CHILDREN’S Dentistry—By Dr. Claude W. Bierman, 
Minneapolis. 

Diet AND Its RELation To TEETH—By Beatrice Y. Myers, 


D. H., Buffalo, N. Y. 


InpustRIiAL Dentat Hyciene—By Ethelyn M. Davisson, 
D. H. Cincinnati, Ohio. 
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Editorial 


It is not unusual when looking into the lives of people 
who have quietly accomplished a very great deal, to find 
that they have gone about their accomplishing with practi- 
cally no display of activity nor furore of accomplishment. 
We find that these same folk have availed themselves of 
every opportunity for improved intelligence. They have 
permitted no occasion for the acquisition of learning some- 
thing of use to pass by without either grasping that occasion 
or making some desperate effort to secure it. Neither have 
these successful—and they may be rightly called successful— 
folks been sparing of the hours devoted to their particular 
job nor of the hours devoted to activities that would make 
them better fitted to meet the problems about them. 

It is characteristics of this sort, which when absorbed 
and developed, produce a person who is capable of conclud- 
ing with credit any proposition which is placed before them. 

The dental hygienists who are engaged in public health 
and school health services, and who enjoy lengthy vacations 
each summer, have this year a particularly valuable oppor- 
tunity for both enjoyment and improvement presented to 
them by the State Teachers College of Buffalo, New York. 

The Buffalo State Teachers College has prepared a 
summer course to help just these dental hygienists to better 
cope with the problems confronting their particular branch 
of mouth hygiene. Profiting by the courses of study con- 
ducted during the past two summers for this same group 
of workers at the University of Buftalo, the curriculum 
now contains the essential material which will be presented 
by competent instructors. 

The dental hygienist who truly desires to accomplish 
the greatest amount of service will make an effort to 
secure improvement for herself either through a sum- 
mer course, or if that is impossible, through study and 
experience. 


Announcement of Summer School . 
for Dental Hygienists 1928 


The six weeks’ post-graduate summer course for Dental 
Hygienists given at the University of Buffalo for the past 
two years has been transferred to the Buffalo State Teachers 
College. 

The subjects to be given in the course are such as have 
been found requisite and desirable in preparing the dental 
hygienist to present her work in school and to the public 
generally. They are: Education (Principles of Teaching), 
Child Psychology, Public Speaking, Applied Oral Hygiene, . 
Sociology and Nutrition. Other related subjects may be 
elected from those offered by the College. The full course 
will cover two summer sessions. College credits are given. 
The staff of instructors, principally from the State Educa- 
tion and State Health Departments, University of Buffalo 
and State Teachers College have been chosen for their 
practical field experience. 

Tuition is free to residents of New York State. Twenty- 
five dollars will be charged non-residents. Living expenses 
approximate $15.00 per week. Classes are held five days a 
week from July 2nd to August 10th. 

For registration and a detailed announcement of the 
course address Dr. S. R. Meaker, State Education Depart- 
ment, Albany, N. Y. 

This course has been approved by the State Education 
Department as meeting the requirement for certification 
as a Dental Hygiene Teacher. 


CONNECTICUT 


The next annual meeting of the Connecticut Dental Hygienists’ 
Association will be held at the Troup Junior High School in New Haven 
on April 12, 1928. This will be in conjunction with the Connecticut 
State Dental Association meeting. 

All dental hygienists from Connecticut and from other states are 
cordially invited to attend. 


Acnes G. Morris, Secretary 
886 Main St., Bridgeport, Connecticut. 


May Day Bears Fruit 


(Abstract) 


Into the minds of a preoccupied and slitian people the 
idea of May Day for Child Health dropped five years ago 
as an inspirational medium to focus thought upon whole- 
some childhood on the traditional festival day of spring. 

The impulse to stir a nation of a hundred million people 
to free its children of handicaps and give them health rights 
beyond those hitherto known, held in it something so kind- 
‘ling to the imagination that it could not well lose its poetic 
impulse. 

May Day, in the large, has become a means of permeating 
the whole nation with higher standards of health for chil- 
dren, and the hope of wholeness. Specifically, it is helping 
to build machinery which reinforces these standards and 
fulfills this hope. Every state in the Union, as well as 
Hawaii, last year had a May Day organization. In thirty- 
five states that organization centered in the State Boards 
of Health, which means that there was official motive 
power back of this ‘ ‘poetic impulse.” 

The challenge which May Day this year throws out to 
the country is to make the Child’s Bill of Rights a living 
reality in the lives of as many American children as possible. 
Thirty-five national organizations are pledged to perma- 
nent endorsement of May Day objectives. These volun- 
teer groups, combined with the forces of the American 
Federation of Labor, the Department of Agriculture, and 
Chambers of Commerce throughout the country, make up 
a powerful vanguard which, leading on towards these 
seven concrete goals, should roll up great results under 
the banner of May Day, 1928. 


ANNUAL MEETING 
The next annual meeting of the American Dental Hygienists Associa- 
tion will be held in Minneapolis, August 20 to 24, 1928. 
Headquarters will be at the Curtis Hotel which is conveniently located 
and all ethical dental hygienists are cordially invited to attend. 
Acnes G. Morris, Secretary 
886 Main St., Bridgeport, Connecticut. 


DENTAL 


Choosing A Dentifrice 
I. FLAVOR 


Flavor is most important when considering a dentifrice, 
because the frequency of its use is directly proportional to 
the attractiveness of its taste. 


Children readily brush their teeth when Kolynos Dental 
Cream is recommended because their sensitive palates 
appreciate the delightful flavor. The clean feeling after its 
use appeals to adults and to children. 


As a professionally trained man, acquainted with the 
formula, the dentist knows that Kolynos cleans the mouth 
mechanically, chemically, and bacteriologically. The patient 
knows only by the clean and refreshed feeling. 


May we send a professional package? A little Kolynos 
mixed with your silex or pumice will be appreciated by 
your patient. 


THE KOLYNOS COMPANY 


New Haven, Connecticut - 
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This Year’s 


ental Findings 


—and how the Pepsodent formula 
will embody them with promptness 


O progressive dentifrice 

manufacturer can go con- 
trary to the current findings of 
the dental profession. 


Nothing, in the realm of medi- 
cine has progressed so much in 
the last decade as dentistry—in 
the laboratory, the clinic, and at 
the chair. 


Recognizing this as the funda- 
mental principle which should 
guide us in our business, we have 
never subscribed, and never will, 
to a fixed formula for Pepsodent. 


Thus the formula of Pepsodent 
has changed in degree from time 
to time to meet the new-day 
dental knowledge. 


And should 1928 bring forward 
new scientific findings in the den- 
tal world in its relation to tooth 
paste, the formula of Pepsodent 
will again be changed to meet 
those new findings. 

Our aim is to make Pepsodent 
a tooth paste both agreeable in 
taste to the user and so scientifi- 
cally correct that dental hygienists 
will feel they should urge its use 
with their patients three times a 
day, or oftener, when gums lack 
tonal quality or teeth are unusu- 
ally subject to decay. 


So that you may better know 
the Pepsodent of today and its 
unique film-removing properties, 
please return the coupon below. 


THE PEPSODENT CoO. 
AH2740 Ludington Building, Chicago, Illinois 


Please send me, free of charge, one regular 
50-cent size tube of Pepsodent, with literature 


and formula. 


Name 


Address 


Enclose card or letterhead 


2740 


Have You 


ever stopped to consider that the teeth are living members 
of the living body?—and that their condition and resistance 
are governed by the condition of the rest of the body? 


AND do you realize that systemic fitness and resistance are 
governed largely by food? 


Brushing and cleaning of teeth achieves, as a pro- 
phylactic measure, nothing but a decrease in the 
attacks on the structure by outside agents. 


But resistance against attacks of any description 
is revised solely by correct nutrition. 


Healthy Teeth in Healthy Bodies Only 


Ask for Waite’s educational literature 


DENTAL CREAM 


Made by 
THE ANTIDOLOR MANUFACTURING COMPANY 


COUPON 


Send me a free D. H. package of WAITE’S Dental Cream and a complete 
set of Waite’s educational literature on nutrition and oral hygiene. 


Wattles 
: SPRINGVILLE, ERIE COUNTY, NEW YORK 
28-4 
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THE ACME OF PERFECTION 


A REAL GERMICIDE 
Meet all the sanitary require- 
ments of the oral hygienist. THAT IS ALKALINE 


Cheap enough to be used once, 
ized by all modern methods in. 
and used until worn out. Especially indicated in 

Made from the best bristle ob- r 
tainable. Assembled in such a way Post Extraction 
that it is impossible to pull out the 
i bristle. Always fit the handpiece 


perfectly. Vincent’s Angina 

Each brush is fitted with a rubber washer 

on shank to prevent pumice or polishing Antrum Infection 

material from entering the Handpiece. Will 

satisfy the oe exacting oe Are sold on 

money back guarantee. amples on request. 

PRICE. r Doz. Gross A Professional Package on Request 

Universal No. 7, handpiece 

Right Angle No. 2 handpiece 50c 


F Your Dealer Direct 
THE SODIPHENE COMPANY 
Crescent Dental Manufacturing Co. 


Manufacturers of Crescent Broaches Since 1900 Kansas City ’ Mo. 
1837-45 South Crawford Ave. Chicago, Ill. 


The $4 Dental Pellet Tray 


Snow white glass base with Aseptic 
Paper Tray Refills for each patient 


Holds burs, broaches, cotton pellets, pumice, 
polishing pastes, etc. Keeps small instruments 
from rolling around on the Bracket Table. Does 
. away with cleaning and sterilizing numerous 

small receptacles. Convenient and inexpensive. 

Glass base with 50 refills ...... 

Refills, Box of 100° 

Refills, Box of 500 


Send the Handy Order Form and we will promptly 
supply you. Mention Dealer’s name. 


JOHNSON & JOHNSON 


Please ship and charge through my ——Dr.... 
Dental Dealer. 


~ Pellet Trays with 50 refills. 
~ Boxes refills (state 100s or 500s) Dealer’s Name 


Address 
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The Dentist’s Own Book! 


It makes no difference whether you are young or old, successful or unsuccessful, rich] q 
or poor—if you practice dentistry you will want this book. It is like a flaming brand that 1 
will light your way to that harbor of success in your profession which you are trying to reach. @ 


Partial Table of Contents 


Parr 
Who’s Who; Business System; What Con- 
stitutes a Good Dentist. 


Parr II1.—Denrat Economics. 

Accuracy the Keynote to Success; Book- 
keeping System; Records and Symbols; 
Selecting a Dental Assistant; Business 
Management; Stationery; Appointments; 
Insurance; Investments; Success. 


Parr 


Service; Efficiency; Pain; The Office 
Suite; Fees; Demoralizing Agencies; Sales-¥ 
manship; The Lady Assistant; The Secretary; @ 
Uniforms; Prophylaxis; The Kiddies; Dress @ 
Parade—Inspection; The Advertising Den-@ 
tist; Thoroughness; Frills; Courtesy—Good § 


Manners; Encouragement; Life is a One-§ F 
Way Street; Hobbies. 


Get a Copy of Kells and Win 


THE C. V. MOSBY COMPANY, 
3523 Pine Blvd., St. Louis, Mo. 


(J. A. D. H. A.) 


Send me prepaid, on approval, KELLS’—THE DENTIST’S OWN BOOK. I will remit the price, $10. - in 30 days. 


(If you prefer, = can enclose check with order.) 
If not satis: 


actory I will return the book in perfect condition in 5 days. 


Forsyth 


Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public HealthWork, 
School Clinics and Private 
Practice. 


Eleven Months Course—Sep- 
tember to July inclusive. 


Acting Director: 
Percy R. Howe, A. B., D. D. 5S. 


Beauty That Women Admire 


This Smart 
Style Uniform 


is far superior for Dental 
Hygienists because it is an 
exclusive model and has the 
W-F-C label.. 


The graceful lines of the 
tilted collar lends charm to 
the Bob, or it may be a flat 
collar if desired. 


Write for style 7004, stating 
size, and this beautiful W- 
F-C Uniform will be for- 
warded direct to you from 
pressing table, either on re- 
ceipt of price or C. O. D. 


Permanent 
Finish In- Each 


$3.75 
Hy-Shee 
Nurses Cloth 4.00 
Britasylk 


Poplin 5.50 15.50 


Samples of Materials and 
new Folder showing other 
models sent on request. 
1493- BRIC Cc OMPANY 
Saint Paul, Minn... 


; 
3 
2 
N 
$i0. 
/ / il. 


Have You Moved Recently ? 


If so 
Did You Send Us Your New 
Address? 


Have You Received All Copies 
of Your Journal? 


Your cooperation in helping to keep our 

Mailing list up-to-date will be appreciated 

and. will facilitate our service in reaching 
you with the best of everything. 


Send Us Your New Address! 


: 
Sie ~ 
‘ 
We 


Patronize 
Our Advertisers! 


They are helping to make pos- 
sible our Journal! 


They are offering you things 
that you want! 


They are keeping you posted 
on “the best!” 


Patronize 
Our Advertisers! 
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